MISSOURI STATE BOARD OF HEALTH Do not use this space.
> Bl BUREAU OF VITAL STATISTICS
%E N m csn‘r:r.'s OF DEATH ?@
'gé- 1, PLACE%I-‘NATJ -F e ’ 3‘ g_\,
27 COUDEY oo ve v ressssssos s omsssrmsesiss st s e Registration Distriet No.................. 2,1 @@3 Flle No...." 2.~ )3 ,,,,,,,,,,,,
2 e Township.... Primary Registration Distriet No...... % ..o Registered No..... N0l N,
8 52 _St.Touis.. Mo, 633. Nebraska Ave.. ‘. Ward)
0 @S m I
o SE 2 rure Name... MANOIE HONMMANL g s
x E“"‘ {(2) Residence, No. 2633 Nebraska Ave ....... 2T S p ,3 ......... Ward., s
- N g (Usual place of abode) (If nonresident, give city o town and State)
z E 8 Length of residence in city or town where death occurred TS, moes, da. How long In 1. S., if of foreign birth? ¥yra. mos. da.
] -
HO S =
? E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= py
g S8 o 4 COLOR OR RACE | 3. B NORGED (writs the word) || 21. DATE OF DEATH (MoNTH.oAY. v YEAR) ()% 22 1937
a gg Female White Single 22, I HEREBY CERTIFEY, That I attended deceased Irom
< & *3 SA. IF MARRLED, WIDOWED, OR DIYORCED - )
.5 UoBAND oS SRS ¢ S T 19....
4 g g {OR) WIFE oF Ilastsawh......... AUV OB vusverion oot Death is paid
w ZH 6. DATE OF BIRTH (MONTH.OAY.aNDYEAR) D E€C 22 1. 861]| to bave occurred on the date stated abave, ..t_f
E g g 7. AGE YEARS MONTHS DAYS tanee wers 3 follows:
R B ;
j o% 25 10
z % 8. '1‘1'I:jdeé1 p;ofesii?. or plu'ticulnr
= 5 r4 nd of work done, aa spinner,
‘ o E = QQ sawyer, bookkeeper, oo Housework
B 8 F | 9, Industry or business in which
_z_ g‘ g Q hg_ nwork w:; don;e; ;illkwmﬂl. -
[=] @ W’: gaw mill, bank, ebe... .
B3 31 10, Date deceased last worked at 11, Total time gu eara)
N- O this oecupation (month and spent in
= oo FBBIY oo icrvrrissrrmsarterans sisrarssrsssmessrmsnseseasiasenn occupation. ...
5 of -
T % 12. BIRTHPLACE (crvy orTown).... 8o OV S ..
1 g / (STATE OR COUNTRY) Mo, L1 t
S 0w R & 4 . £
= Ll aame Frederick Hohmam h\ '
> 'g a I:E \5“ Namo of 0perBLOD....ccccvvrvie vt vers et esnnr e
; o E / d GRS BI(RTHPLACE @ty 35 TOWNY.cocr G .ermany weerons k|| What test confirmed diagnosis?..... ... 4.5
) STATE OR COUNTR . ; T
3 ‘g -] T ¥ 23, If death was due to external causes (violence), fill in also the following! l-_:".'
Y g-g E 15. MAIDEN NAME Pannlina HQ@_’Q’“C‘ B Accident, sulcide, or homicide?.._.....‘.:.....m.......... Date of injury......c.ccervuee. S 190
w 55, &) errHeLACE @y oRTOWN)... GELIANY. There A Infury oo o G iy i o, couniy, wad Siate
= oo/ gl = (STATE OR COUNTRY) Speeify whether inj a i
E -] E " Y W] er injury Indautry, in home, or in publlc place.
z H3 17. INFORMANT... Eg.;g% ..... E ﬁ_mﬁn et
pop (ADDRESS) ¥,
E‘: 18. BURIAL, CREMATION, OR REMOVAL o
[
* 5@ ractlQ. Crepatory..  ome.._Qg-
-
x 18 19. UNDERTA <
- A ooness - 2906 GFEVETE
Ao -
@ 2. Fm1241m SLLT ‘ ——
74




]

Embalmed By THOMAS KUTIS ‘ L.E. No 1619 .

LIE. : 1619




